W estern medical workers in a primal country may have to do with numerous situations that are rather different from those to which they are accustomed. The hospital and its fa cilities may leave much to be desired. The range of the medical practice they are called on to encompass may be intimidatingly wide and so also their general responsibilities in connection with the running and administration of an institution. Perhaps the greatest difficulty, however, after one has grown past an initial pe riod of adjustment to all of this, is that of effective communication across the cultural barrier between the medical practitioner and the local people. And of course the achievement of one's aims in health care are very much tied up with the matter of sympathetic understanding and communication.
sary to secure the spiritual force of the sacral world to make the medicine efficacious or his wife would die. In his view the only in strumentality that could achieve this end was the sacral "word." My scientific "rational" understanding of what constituted a rem edy had collided head-on with his primal concepts of the real forces that could effect a cure.
On another occasion I observed a conversation between a ru ral traditionalist and the friend who had brought him to see the mission doctor. After seeing the physician, the tribesman was no ticeably agitated. He upbraided his friend severely for bringing him, "a sick man," all the distance to see"this gentleman." "How can he help?" he asked. "All he did was to ask me questions." The implication, of course, was that the illness had a spiritual cause and a proper doctor would have "divined" the source and pre scribed an appropriate remedy (most likely a ritual procedure plus some medicine) and not have spent an unconscionably long time asking seemingly irrelevant questions.
An old man who suffered with migraine headaches came into my office one afternoon and sank down onto the floor in a corner. Supporting his head with both hands, he asked me to do some thing for the terrible headaches he suffered. I told him I was not a doctor, and could not do anything, but that the nurse at the dis pensary could give him pills that would help. He seemed to deflate into a heap, and a long silence ensued. When he had gathered strength, he silently struggled to his feet and started to leave. As I helped him at the door, he gave me a long, anguished look and then turned resolutely away. That look haunted me. It was as if he were saying, "Do you think I do not know all of this? Do you think I have not taken those pills? Do you, who arrived here yes terday, so to say, need to show me, who was born on this place, the way to the dispensary?" Only later did I realize in what way and how badly I had failed him. A recurring pain, as bad as that he suffered, must have some spiritual origin. It is necessary to identi fy the cause and deal with the problem at its source. The real pos sibility in cases such as this is that the person will go to a diviner who will listen sympathetically, divine the cause, and either render or prescribe appropriate ritual and/or medicinal treatment. The church will then have failed to show that the gospel has meaning for every dimension of life, and so lose the battle by default.
If these experiences are reduced to a simple bipolar equation, then the dominant factors may be seen to be the same in each case. At one pole are the scientific Westerners, with their rational inter est in the etiology of the illness; at the other are the primal persons who personalize and externalize the forces of evil and therefore look outside themselves to discover "who" has caused the illness, "how" it has been caused, and for "what reason." Of course, the basic epistemology at each pole is vastly different, and therefore also the approach to the problem.
At the first pole, Westerners, in spite of a self-conscious reli gious commitment, are inclined, in the first instance, to draw upon the resources available in their pharmacopoeia of drugs. And per haps, and again in spite of themselves, in the final analysis they have greater faith in the hypodermic needle and the medical pro cesses within their control than in divine intervention.
At the other pole, the primal person is inclined to think of the physician as a wonderfully competent technician, who neverthe less is over-preoccupied with second-order concerns, and strangely
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International Bulletin of Missionary Research blind to the real forces that control the circumstances of existence. And, of course, for the primal person the healing brought about by the physician cannot be more than a precarious half-cure because it deals only with the effects of the illness and leaves untouched the forces that have produced it. To prevent a recurrence, and to make the person completely whole and safe, recourse must be had to instrumentalities and agents that can effectively squelch the disease at its source.
Relatively small and simple mission hospitals in which there are cordial personal relationships between patients and medical . personnel and in which a supportive religious approach to healing is maintained would appear to be more congenial to the primal person than large sophisticated institutions that employ an imper sonal high-technology approach. This is one of the reasons why mission hospitals have often been preferred by primal peoples to state hospitals. It is the religious approach to illness and healing that speaks to the primal need, and this seems to be the case even if the answer is provided by a religion other than that of the primal person.
The sacral world-view of the primal person is certainly differ ent from the theistic world-view reflected in the Bible. For one thing, the primal world-view is local rather than universal. Primal religions are local in that they are closed systems of thought fo cused upon local deities and spirits, which sustain relationships almost exclusively with a specific group of people. In contradis tinction, both the God and the man of the first chapters of Genesis have universal significance. God is the creator, and Adam is the fa ther, of all humankind. The universality of these chapters disturbs primal patterns of thought to the core.
In the second instance, the primal world-view tends to be mo nistic. Reality is regarded as being a vast network of interrelated spiritual forces in which every being and every thing is related to every other spiritual force. The good life is the life that is lived in harmony with the moral order of reality. To offend against that order is to bring calamity not only upon oneself, but also upon the whole community. The evil forces of reality must be restrained and rendered impotent, and the beneficent forces must be support ed and kept well disposed toward the community. The means by which this may be accomplished is religious ritual.
Ritual words and, actions are believed to have power to alter the disposition of the spiritual forces toward the human society. A person may be the target of malevolent mystical forces, or one may initiate such action against another person. Evil in all its forms illness, calamity, drought, accident, etc.-is regarded as being a consequence of forces set in motion by other human beings or de ities or ancestors or spirits rather than the result of a natural cause or of chance.
On this view the process of healing starts with the diviner. It is essential to find out who has caused the difficulty and why it has been brought about. Only after this is known can proper re storative measures be undertaken. If a deity or ancestor has been neglected or offended, then a sacrifice may be prescribed; if one has been "bewitched" by a sorcerer, then recourse must be had to counteracting ritual action or medicine. Of course, it is recognized by the primal person that there are physical aspects of illness, and the importance of dealing with these is not missed, but this dimen sion of illness remains a somewhat second-order concern.
In spite of the important differences between primal and bib lical patterns of thought, they would seem to have greater affinity with one another than either has with an out-and-out secular world-view. Medical practitioners are perhaps more children of the times in which they live than might be realized. In moments that have forced a confrontation between primal and scientific ra tional ways of thinking, as in the cases cited above, I have been shocked into an awareness of my own incipient secularity.
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Such moments of truth are intensely revealing. Theretore it is perhaps not surprising that those fellow Christians in the primal world who get to know us best begin to detect certain tensions be tween our attitudes and the world-view they seem to find in the Bible. The Bible does indeed reveal a strange and wonderful world.
It is a world of miracles, of corporate oneness, of blessings and cursings that attribute a phenomenal power to the spoken word, of divine interventions of many kinds, of healings that result from the casting out of devils, and of resurrections from the dead. All this is simply accepted as a commonplace in the primal world; there is no intellectual difficulty standing in the way of belief. What may disturb the primal person is the truncated understand ing the missionary appears to have of such things. And it is espe cially the medical practitioners-if they are sensitive enough to recognize it-who are vulnerable to this kind of scrutiny. Physi cians or nurses do not heal by casting out demons-in fact, they seem to know very little about such matters-and neither do they seem to know how to handle people who have been cursed or be witched, nor even to recognize the significance of dreams. And what of the category of persons who believe they have been resur rected from the dead? And so it goes.
As mission-sponsored health-care programs move along the road of rational scientific medicine, in which illness is treated as a purely medical problem, they move further away from the primal world in which religion and healing are parts of the same concep tuality. Early medical practitioners may not have known much about the primal world-view, but their intensely religious ap proach to the problem of illness engaged the primal conceptuality on a familiar wave length. And even if the details of the religious approach-what it included and what it left out-were bewilder ing to the primal patient, the latter at least had the feeling that the proper dimensions of the illness were being attended to. Religion and healing were held together in a tight unity. The most funda mental weakness of many contemporary medical missionary en terprises is that this unity is broken and the process of healing is separated from the gospel.
This may be as much a problem of style as of fundamental re ligious orientation. We Westerners compartmentalize (fragment?) our lives. As a matter of professional respectability we separate the various roles we perform. Physicians are generally expected to iso late their religion from their practice of medicine in all particulars except for a basic underlying morality. These professional values carryover into the situation of mission, and most Westerners have extreme difficulty in melding professional roles and the practice of religion into a seamless lifestyle. Where this can be achieved in the primal world, it is a tremendous asset, for in that world life is all of one piece, there are no shallow divisions between sacred and pro fane, between church and state, between religion and healing.
Many of the independent churches in Africa have joined to gether the gospel and healing in a way that has escaped most of the mission churches. (See M. L. Daneel, Zionism and Faith-Healing in Rhodesia [The Hague: Mouton, 1970] and the chapter on "Healing" in M. West, Bishops and Prophets in a Black City [Cape Town: David Philip, 1975] , for African examples.) This constitutes the major at traction of some of these movements. Much can be learned from these movements about the longings and desires of the local popu lace and the styles of treatment that answer to the problems they face. This is not at all to suggest that Christian medical practition ers should adopt the methods and instrumentalities of these agen cies. We have our own religious understandings and commitments and standards of medical practice, and these should not be com promised. But we should be no less motivated than the leaders of these movements to join together the gospel and sympathetic health care in the discharge of a ministry and in the search for the wholeness of life that is reflected in the gospel.
